MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i6330127158

DEPARTMENT OF PUBLIC HEALTH ANG WHELFARE

F [LﬂmoM\‘ld N2_1. —_Primary Registration District Mo, Registrar's No. 3-( STATE FILE'NUMBER

DO NOT WRITE AMENT '
ON THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY. a. STATE . COUNTY. i
Putnam Missour? Putnam admission)
‘b CITY (If.cutside corporate limits, give TOWNSHIP only) Length of stay in 1b. c: CITY Inside. Limits

i 5 OR .
oW Unionvilie 18 years| ™" Unionville Yes & No )
€. FULL NAME OF {If NOT in hospital, give Iocatlon) Inside Limits d. :['I;IIQJEEE'I'SS {If cutside, give, location) Reside.on Farm

HOSPITAL OR B/
INSTITUTION Monroe Hospital Yoo M Ne Dl 2302 Washington StJv=0 mi’
. NAME OQF PECEASED First ] Middle ] Lastr 4. DATE Month Day. Year:

(Type or print}’ Pearl ie Kelley ' MOPI'OW - Dg:TH April 25 1963

5. SEX . 6. 'COLOR OR:RACE 7. Married [J , Never Merried ] |8. DATE'OF BIRTH | 9- AGE {iast:birthday) | IF UNDER 1 YEAR [ IF UNDER.24 HR

Female‘ White Widowed : Divorced.[] 7"'8-1890 72 'MS:;hul T? Hours Min.

10a. USUAL. OCCUPATION (Give kfnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state’or-country) | 12. CITIZEN OF WHAT COUNTRY

YIEUED Ao o avin if rativit) Own Home Putnam County, Mo, | U.S.A.

13a: FATHER'S NAME | 13b. MOTHER'S' MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Staggs Nellie Deweese Sid Morrow.

15.. WAS DECEASED EVER IN U.5.. ARMED FORCES? 17. INFORMANT Address

‘(Yes, Brbor unknown) I(If yes, give war or dates of serv| Cloyd Spem - Uni onv ille ’ MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BET.WEE
ART |. DEATH WAS CAUSED BY: ) - ONSET-AND DEAT
IMMEDIATE CAUSE {a) A L Ot Bl S (7L L o ! & :
. N -1-"" o —-. - /
/

Conditions, if any,] DUE TO (B) ¥ Ada]
. 7

o B DUE.TO (¢} - EI’ ,/// /ﬁ' W’L‘M L/ : - W

above cause (a),
PART 1. OTHER SIGNIFICANT CONGITC yUTIN TO DEATH but not. related’ to the terrmnal.- PART UL If decgayéd. was famale was
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DOCUMENT

stating the under-
disease condition givan®in' PARY there a eglgpnq‘r-‘ ast 90 days.

iying cause lait
N DA LALEGL) T Aot ¢[/ / (42, [ O Yo [fFie | O unkriown
19. WAS AUTOPSY | 20a. ACCIDENT  JUICIBE ~ HOMICIDE . : ini PART |.or PART 11 of item 18.)
PERFORMED? [} O ] z
Yes' NODOJ

20c, TIME OF Hour Month, Day, Year
tMJURY a.m,
p.m.

20d. - INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
T WHILE AT WORK []. fafm,. factory, street; office: bldg . 1o}
. ‘NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

~

the dm (stated sbove, and to the bast of my kno ofige, from the causes: stated.

.
PN

22b. ADDRESS 22¢. DATE SIGNED

Unionville, Missouri L =26=63

L 23d. LOCATION (Ci:y,_ town, or county) [State)
3 Unionvi ie Cemetery| Unionville, Missouri

C ‘25, DATE RECD. BY LOCAL REG. {] %ISTRAR‘S %ﬁ:\‘ugﬁ_
gionvi'T le, Mo L A A "Lmu-déb mj—m__; ,

(8! o Embaimer’s Stat t on Reverse Side) -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM, NO.




STATEMENT BY LICENSED EMBALMER

| 'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. g :
7 Signed w w W

Student

- Signature of Student Embalmer

Nofe: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above tonstitutes grounds for revocation of license).
- if embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




